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Background: Coronary dissection during PCI has been significantly mitigated by coronary stents. However, the complication of diffuse spiral 
dissection continues to present a management challenge. The goal of the study was to define the incidence, predictive factors, and outcomes of 
propagating spiral dissection.
Methods: 6762 consecutive PCI were reviewed to identify cases complicated by propagating spiral dissection defined as a curvilinear defect with 
delayed antegrade flow extending diffusely (>20 mm) beyond the confines of the initial target lesion. Demographic and angiographic variables and 
clinical outcomes of the study cohort were compared to a matched control group. Major adverse cardiac events (MACE) were defined as death, MI, 
CABG, stroke or stent thrombosis.
Results: Propagating spiral dissection occurred in 24 (0.35%) vessels. The incidence of dissection by vessel was: LM 0/125, LAD 2/2492 (0.08%), 
LCX 3/1375 (0.22%), RCA 19/2114 (0.90%), and grafts 0/656. There were no differences in baseline patient-related variables between the 
dissection group and controls. The RCA was the affected vessel in 79.2% (19/24) in dissection group vs. 33.3% of controls (p<0.01). Other anatomic 
features associated with spiral dissection included lesion on a bend (70.8 vs. 22.9%, p<0.01) and calcification (29.2 vs. 6.3%, p<0.02). Multivariate 
logistic regression analysis revealed the presence of a bend (OR=11.62; CI=1.31, 103.21) and the RCA (OR=7.35; CI=1.07, 50.39) as independent 
risk factors for propagating spiral dissection. Stenting was successful in treating the dissection in 18 (75%) patients, requiring a mean of 3.8 ± 
2.1 stents with total stent length of 63 ± 32 mm. In-hospital MACE occurred in 13 (54%) patients in the dissection group vs. 0 patients in control 
group(p<0.0001). Adverse events in the dissection group included 11 MI, 4 CABG, 1 stent thrombosis and no deaths.
Conclusion: Propagating spiral dissection remains a severe complication of PCI. Clinical morbidity is significant even though most cases can be 
salvaged by placement of multiple stents. PCI of the RCA and lesions on a bend are particularly at risk of developing this complication.
